
STATEMENT OF NO ACTlVlTl 
Semi-Annual Statement of No Activity 

For use by recipient conimittees, except controlled coiiiniillees, lhal have not received 
any contributions md have not made any expenditures during the six-month period 
covcrd by u semi-annual statement. ConirriiIlees cuntrollctl by an onicrliolder or 
caiididale niay no1 use this form. 

NOTE: I f  the conmiltee had, at any time during h e  year, any oulsunding loans made or 
received, this form may not be used for die semi-annual sulernent on which the “Annual 
Rcpon of Outslanding Loans” must be completed. 

I Recipient Committee Information 

Type or Prlnl In ink 

NAME OF COMUlfTEEl 1.0. nuunEn , NAME OF TREASURER: 

I I  Period of No Activity 

No conlribulions have been received and no expenditures have been made during Ihe period covering the dales below: 
Check one of the followlng boxes and complete the year. 

January 1 ,  through June 30, 19 q z  fl July 1, I hrough December 31,19 

It1 Verification 

I have used a11 reasonable diligence i n  preparing this shternent. I have reviewed h e  sta.crnent and to tlie best of my knowledge the information conlained herein is mie and 
complete. I cerCify under penalty of perjury under the laws of Ihc Slate of California h i t  the foregoin6,is true and @meet.\ 

’ StGNAIUlf OF InElWf lEA 
64- 

C I l Y  AND SlAlE  
Executed on 8/hLlfh? At 

FWi INFORMATIOtJ REOUIRED TO BE PROVIMD TO YOU PURSUANT TO THE INFOAMATDN PRACTICES ACT OF 1977. SEF-- 

State of Calllornlr Fdr Polltlcal Practlcer Commlsrlon. 


